
DSRIP BEHIND THE 

SCENES
Understanding the Measures, the 

Processes and the Data Validation



RWJBarnabas Health

• 32,000 employees

• 9,000 physicians

• 1,000+ residents and 

interns

• 11 acute care hospitals

• 3 children’s hospitals

• A pediatric rehabilitation 

center

• A behavioral health 

center

• Ambulatory care centers

• 5 fitness and wellness 

centers

• Geriatric centers

• Homecare and hospice 

programs

• Medical groups and 

physician practices

• Accountable Care 

Organizations



RWJBarnabas Health

• The most comprehensive health system in the state

• Provide treatment and services for over 3 million 

patients, each year

• 283,000 inpatients and same day surgery patients

• 700,000 Emergency Department patients

• 2 million outpatients

• More than 23,000 babies delivered annually

• .



RWJBarnabas Health and DSRIP

• Clara Maass Medical Center

• Community Medical Center

• Jersey City Medical Center

• Monmouth Medical Center

• Monmouth Med Center – Southern Campus

• Newark Beth Israel Medical Center

• RWJ University Medical Center

• RWJ University Med Center at Hamilton

• St. Barnabas Medical Center



RWJ University Hospital

• 965-bed academic medical center with campuses in New 

Brunswick and Somerville

• Offers Central New Jersey residents expanded access to 

the highest quality medical services. 



RWJ University Hospital DSRIP 

• PROJECT 6

• Care Transitions Intervention Model to Reduce 30-Day 

Readmissions for Chronic Cardiac Conditions 

• The objectives for this project are: 

• 1) reduce readmissions, 

• 2) reduce admissions, 

• 3) increase patient satisfaction, 

• 4) improve medication management, and 

• 5) improve care processes 



THE MEASURES
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THE PROCESS 

• EHR Data Abstraction • Documents were built to 

capture specific data 

points based on 

specification in the data 

book.



THE PROCESS

• INTERNAL HOSP 

DATA

• Leverage data that is 

already available 

internally

• Example: CLABSI

• OUTSIDE VENDORS

• Facilitate abstraction of 

measures 

• Example: evaluation of 

LVS function, elective 

delivery, cesarean section, 

antenatal steroids, and 

incidence of potentially 

preventable VTE. 



THE PROCESS



THE VALIDATION

• Random manual chart review to ensure that results pulled 

by query of the EHR are accurate. 

• Review of all charts that do not meet the measure criteria

• Review all MMIS data if its outside our “forge threshold” 

for our internal data
• Manually review first 10 charts that do meet measure criteria.

• If less than 100% accurate, review another 10 charts  and submit an 

appeal to NJ DSRIP. 
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THE VALIDATION

• Manual review of all charts that do not meet measure 

criteria

• Check for follow up appointments

• Check if follow up medical provider has access to Relay 

Health (HIE) or Hospital Records

• If all is negative then the patient does not meet criteria.

• If validation shows that patient does not  meet measure 

criteria, a resolution is discussed and implemented. 
• For the case of Timely Transmission of Records, provider will be offered 

HIE registration. 



THE CONCLUSION

• Understand and follow your measures

• Develop an automate your data collection process

• Develop and maintain a process to validate your data 

• Evaluate the whole process frequently

• Finally, your measures, your data collection, your 

validation process and your evaluation must improve the 

patients experience of care, improve the health of the 

community and reduce the overall cost of healthcare. 



THE QUESTIONS


